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POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS fFOm FOm.S Smne cs’,?,{‘é"i‘ss,?,;%’f’,';;
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Texas Ethics Commission P.O. Box 12070

-Austing Toxns 78711-2070

(512) 4
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LOANS

scHEDULE E

The Instaucnion Guice explalps how o complele this form.

1 Tolalpages Schadula E:

: One

2 FILER NAM

?Ob@/ﬂf &3 NOHL"\

J ACCOUNT ¥ (Eihcs Commission [Zars)

TOTAL OF UNITEMIZED LOANS:

o 2 o )

L0000

& Dalnoflonn 7 Name ol lendar

W == 0]
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finnncinl Instilulion?

G

Lender address; Cily; Slala;

aemtmt e aam e ec)

{Jest-atstate PAC [iOK:

/?)ob Nonts

Zin Coda

100 SanQntonio Stwt, Sieloy
Nusd-on., “K 7 RO!

9 LeanAmount {$)

1,000

10 Inlarnstrale

1. 0%

11 Malwrity dala

12 Description of Collateral

none

m& L{ (7 .‘QFDQ

14 Nameol guarantor

)
13 GUARANTOR
INFORMATION

1G Ameunt Guaranteed (3}

N &

financiat Inztiltion?

JC( O Hom

Y N

o NLo St | Yo o]

. 15 Guarantor address;  Cily; Slale; Zip Codo
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17 Principal Oceupation }\ ) 9 18 Employer U R
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Molurlty date
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GUARANTOR
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[0 wotapphicahte

2ip Cotle
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I‘rincipnlOch‘rpnllon
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-
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IMender is out-of-state PAC, please see instruclion guide for additlonal reporting requirements,




Taxas Ethles Commilsslan RP.O.Box 12070

Austlng, Texas 70711-2070

(512) 463-5800

1-B00-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The IusTrucrion Guine explalns how to complste this form.

1 Tolaipag

R T T

3 ACCOUNT It (Eonves Comynission fiers)

4 Dalag 5 Payeonamoe

(Z/,mqf{nu . M

LB Nt haees. L2

7 Arnount
()

19.9% .

8 Pumose of paymenl (See [astructions ragarding type of informalion

D57

- Cnr'nplclc It direct expendliure to banefil C/OH -+

Payea nddross;

/-8 | e .
JSND ANV

(95

City; Slate; Zip Code

quired.} ‘ Candldale 7 Olficeholdar name Cifca sought Omce heid
Wonglod Meno Lo
D UNIAG ¢ Q.01
Dalo Payce nama Armaount

Aidtin, 730 7SO0/

e el

()

/93, 357

Purpose of payment (See Instructions regarding typa of Informatlon
requlred.) :

Candldate ! OMficoholder noma

«« Complate Il direct expendilure lo benelit C/OH -

Offica sought . Qffica held

Liptagp0 [uh \j i o e

Payee addreas; Cily

0D | 1P Eagle

Stale; Zip Coda

Featfia .
(a&OM; . R WS

0.9 | I0Llelenc/Tlofes

Armoundt
(53

/B0 00

Purpose of payment (See Instructions regarding lype of Information
maquired.)

p &/Zﬁc‘/)/ 7(/ (/&/M/z/xﬂmw

Candldale { Ofcuhaldar namae

*« Complela Il direct expendilure 1o benofil CHOH -«

Offica sought QOmice held

/-8

o AN LN

Dtvotaw M 7

/.

e,

K0/

Amount ,
(%

/S 00

Purpose of paymen! (See Inslnuclions regarding typa of informalian
required.)

Hunthpom

Candldate / Officeholdar namo

» Complela if direct expendlilure lo benelll CIOH

Otfce cough Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Toxas Ethics Commission P.O. Box 12070 Auslin, Texns 78711-2070

(512) 4635800

1-800-325-8506G

POLITICAL EXPENDITURES

SCHEDULE F

The Iwstrucrion Guibe oxplalns how lo camplate 1his form.

1 Tola!p) Schodg
Yo S -

el il

3 ACCOUNT ﬂ)(JE!Ncs Commlssion Mars)

Dalto | 5 Paynoname

G Pa uaddrcs., Clty State; ZipC

2| 406 1D xHiercs
“ /@w/m H2 DGO/

/@C;zg W%ﬁg%/{)

57,53

Amount
(%).

8 Purposeof payment{Sceinstruclions mgnrding :ypt of informallon

* Complete i direct expandiure lo benalll C/O} l

B0 fw Kfay@ W

N, .
e T 7L T

10 g JNdboeds N

MUD Candidata 7 Oificshaldar name Offica Lought OMca held
Dalo Payco nomo Amount

929

{3)

Purpose of paymenl (Seo Instruclions regarding type of Informalion

p/”—éﬁ%/ J/ﬁ Sﬁﬁ’(,/)

- Complate If diroct oxpendlture fo banefil C/OH =
required.) Condidnlia / Clficehelder namo

Cifica tought

Otfics held

b S
61,
O | Muniins f7 792/

/0 30 /@ ung}”’“/%wﬁw Gempaa V...

5.090.59

Amount
(3

/0— %f) Paycr- oddress; Stale; le Code
=

oo | B0 Cogty ESxivhies

Leaieteng WJ&W L

Wt T~ 7%?7,—’%

Pumosa of paymont (Sen [ru;lmcllons rogarding lypc of Informaltion * Complele If dlrect expenditure to benafit C/OH
mﬂU?rf—‘d ) . Condldats 7 Otficahaldsr nome Ofca sought Otfica held
/ CLJ_LM
/ %/ ¥
(s ,c,mm, LY 4ades
Dale . Payeo namn Amaunt

7,905.09

(3)

Purpose of payment (Sce instructions rugnrdlng type ol information

Z/M adeo 11/ (. /’X//M/x/Mr

+« Complaia If direct expendilure 1o benefll C/OH -
Candidate ! Officaholder nama Offcs 1ought

Otfica held

ATTACH ADDITIONAL COP[ES OF THIS FORM AS NEEDED

(1} rialed onrecycted poper

Ravisad 04/0472000



Toxns Ethlcs Commission P.O. Box 12070 Austing Texas 70711-2070

(512) 463-5000  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Iustauction Guipe nxplalns how to-complate this fornm.

1 Tomlpa%sya§

2 FILER NAME /1 [/%/ V\/ (/(,

3 ACCOUNT# (Eff'u Commisaton Mers)

Clly‘ Slnlo Zip Codc

S A

Dala 5 Payoonamo 7 Amaunt
(3)
////Ol’;‘? G Pny00'1ddrcss g& (}/w ............ e .

TH-35
woﬁwpf&/) 7%7&'/

=a

8 Pumoseofpayment (acc Instructlions rog: lrdlng Iyp({ ol Informatlon

= Complete Il direel expendliure to benafit CIOH -«
roquircd.) Candldata / Officoboldnr nama Otfica sought Onica haid
Spert s S U Lot

Date Payco nama—

L/ Payco nddress; City; SI Zip Coda

/o 1ORS @m@ 2ciced)

SO/ aer bbb
e dton, TI 78758

Purposa of paymen! {Sco lnslrucilons mgmdlng typo of lnfermaltlon

+ Complete I dlrocl expenditurn lo benefil C/OH =

// 6/ . Pnycunddmas City; . Slate;

@@() A TH-35™

| './%mw%ﬁ Coulfond
2 T DHIS

mylrdJ Condldala / Officohaldar name Offics sought - Ofce hetd
I \
Y mden - rj /1 Loy
Dale Pa}b-i nnmo Amount
' {3}

/3735

)5 & 5SS hpst
/c?fmdcw/ ff” DL

Purposo of poymont (See lnnlrucﬂons rnonrdlnu typa of information =+ Complole If direct oxpondliure Lo bonofit C/OH -
roquired.) Candidale / Cificehsldar noma Orfica sought OMca held
ﬁééﬁ,&f//ﬂu /7/(/ Y W/@/
Dale Payeo narn(t{ Amaount
(3}
5 Sl Haumtedlio,
/ ' Payee nddross: Cily, Slale; ZipCode
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Purpese of payment (Sae Instrucllons rugardlng typo orlnrormatlon

ey % . S{IW

== Complels If dlrect oxpendliure to beneflt C/OH +»
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